MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF

EATH

~62~-006814

STATE FILE NUMBER

e AMENDED
' L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residenca before
. COUN . b, L
a a. COUNTY Jackson a. STATE Mlssour b, COUNTY Jackson admission}
% b. C.!TRY {If outside corparate limits, giva TOWNSHIP only} Length of stay in 1b c. COITY Inside Limits
R
o
A s OWN 1odependence _ TOWN Independence Yes ) No [1
N < ¢. FULL NAME OF {If NOT in hospital, give location) Insids Limits d, STREET (If gutside, give location) Reside on Farm
5 R ¥ g || o o oyt
- . o o Yes L]
7|2 1 i 1013 West South Ave, .
3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Year
{Type or print} OF
—] DEA'I'H
H Maurer——
_| 5. SEX 6. COLOR OR RACE 7. Married Mever Married [J (8. DATE OF BIRTH | ¥. AGE G birthday) 1 YEAR IF UNDER 24 HR
. Widowed [ Divorced [J Monﬂ\s Days Hours Min.
Male White 12-11-1882 7%
— 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSYRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w ipg mogt g life, aven if |red)
ES Ré¥IYed “RaT Road wor S,K 2R. Reading Penn e
9 13a. FATHER'S NAME 13b. MOTHER’S MALDEN NAME *] 14, NAME OF HUSBAI RWIFE
—
—|0Q
b4 Zacha Maurer Minervia Maurer
I7,] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? * FORMANT Address
-l {Yes, no, orﬂfﬂmown)l {If yes, giva war or dates of service
wt o P
—joe — 18. CAUSE OF DEATH (Enfer anly one cauvse per line fortononamawr ETWEEN
< E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
-8 o S IMMEDIATE CAUSE () _ Ruptured aneurysm of abdominal aorta 3% hrs.
G .
g e 3 . . X
y | IS a Conditions, if any,]  DUETO ) Generalized Arteriosclerosis Undet.
v o’_‘} which gave rise to
== 1= sbave cavie ({a), .
|:E = stating the under- -
lying cause last. DUE TO (c) .
-% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART NI. If deceased was female was
.9_ disease condition given in PART | (a) thers a pregnancy in last 90 days.
2 3 Arteriosclerotic Heart Disease -~ Undet. . {OYe [ ONo [ O unknown
g & 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
P o PERFORMED? [m} [} O
= o YES O NOO
e & | H0c. TIME OF Vo Wionth, Day, Yeer |
= J
s g INJURY  a.m. :
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [(J farm, factory, strees, office bldg., etc.)
NOT WHILE AT WORK
a
-ty - - q-6.2 h
é 21. 1 attended the deceased from 3 5 62 to, 3 5 and last saw h::‘ alive on
fa) Death occurred at. j :30 _D I / — m on the date siated above, and to the best of my knowl;dgu, from the causes stated.
—d
8 5 {Dpfiree or 224, ADDRESS 22c. DATE SIGNED
z st ) $ /7 10901 Winner Rd., Indep., Mo. 3/6/62
N 3 23a. BURloAVl,AEE(gMAle|ClJN, 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, Iown or county) (51aru)
o TTE| Zoaai™ " | 37 g-vaol /7 Lol 17
=z o Burial - /5% 2] N P [ Cugeco bl f- 123 kc-/
= G 24. FUMNERAL DIRECTOR ADDRESS ’ 7 25. DATE RECD. BY LOLCAL REG. 26. MSI?ORE
i = (3 X _a L
—
= @] _Roland R Speaks Funer@l Home ¥ 9'

LA
“[l_._i‘sc_nud Embalmer’s Statemant on Reverss Side)




LN RN

-

STATEMENT BY LICENSED EMBALMER

| hereby cffﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by o /(Q. % ‘Z.% Student Embalmer No_é#

working under my personal supervision.

Student 4@-. 'CQ Signed Z/d/.%%M

Signature of Student Enibalmer

Licensed Embalmer No. é?i/

P. 0. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should ‘be so stated above.

Lo




